State of Maine

School Health Screening Report (Part I)

School Year: _____  
Use this reporting form only IF YOU ARE NOT REPORTING ELECTRONICALLY through the Web based reporting system.  
The School Health Screening Report is to be completed by June 30th of each year.  The completed form is to be submitted to the Department of Education and a copy retained for school records.   See Instructions for definitions and reporting process.  

	School Administrative Unit: __________________________

(Give the official designation such as Portland, SAD #1, 

Union #44, CSD #9)

School Name: 
_________________________________________________


	County: _________________________

     
(Please give the county in which the school is located. If more than one county, use the one where the Superintendent's Office is located.)

Name:
__________________________________

Title: ______________    Phone #: ____________

E-mail: __________________________________


	
	Vision
	Hearing
	Spinal

	1. GRADE:                                                [            ]
	/////////////////////////
	///////////////
	/////////////

	2. Enrollment                                       [                       ]
	Distan.
	Near
	Muscl.
	///////////////
	/////////////

	3. Number screened
	
	
	
	
	

	4. Referable findings
	
	
	
	
	

	5. Seen by health care professional, findings are not confirmed
	
	
	
	
	

	6. Seen by health care professional, findings are confirmed
	
	
	
	
	

	7. Referred to parent, but the result of the referral has not been reported back to the school
	
	
	
	
	

	
	
	
	
	
	


	
	Vision
	Hearing
	Spinal

	1. GRADE:
                            [              ]
	/////////////////////////
	///////////////
	///////////////

	2. Enrollment                          [                        ]
	Distan.
	Near
	Muscl.
	///////////////
	///////////////

	3. Number screened
	
	
	
	
	

	4. Referable findings
	
	
	
	
	

	5. Seen by health care professional, findings are not confirmed
	
	
	
	
	

	6. Seen by health care professional, findings are confirmed
	
	
	
	
	

	7. Referred to parent, but the result of the referral has not been reported back to the school
	
	
	
	
	

	
	
	
	
	
	


	
	Vision
	Hearing
	Spinal

	1. GRADE:
                                   [             ]
	//////////////////////////
	///////////////
	///////////////

	2. Enrollment                                 [                          ]
	Distan.
	Near
	Muscl.
	///////////////
	///////////////

	3. Number screened
	
	
	
	
	

	4. Referable findings
	
	
	
	
	

	5. Seen by health care professional, findings are not confirmed
	
	
	
	
	

	6. Seen by health care professional, findings are confirmed
	
	
	
	
	

	7. Referred to parent, but the result of the referral has not been reported back to the school
	
	
	
	
	

	
	
	
	
	
	


Date: _______________  Send completed form(s), by JUNE 30th, to:
DeEtte Hall, School Nurse Consultant

Department of Education

23 State House Station

Augusta, Maine  04333-0023

(207) 624-6688

deette.hall@maine.gov

State of Maine

School Health Screening Report (Part I) - INSTRUCTIONS

	Following is the directions for completion of the screening report:

School Administrative Unit  Provide the official designation such as the municipality, SAD, Union or CSD.  For private schools not part of a SAU, leave blank.

School                           Complete a separate form for each school where screening occurred.  Make additional copies of this form as needed for reporting on more than 3 grades or more than one school.


County                             Identify the County in which the School Resides.

Name/Title/Phone         Provide the name, title, phone and e-mail of the reporter.

1. Grade:
              Complete a separate section for each grade in which screening was done. 

Use K or Grade #.  Copy the form if reporting on more than 3 grades.

2.  Enrollment:
              The number of students in a grade.

3. Number Screened:
The number of students who were screened for vision, hearing and spinal. If you have the data, divide the screening by those screened for distance vision, near vision and muscle balance.  If data are not available, put information in distance vision.

4. Referable Findings:
The number of students for whom the screening results were outside of normal limits and who need referral to parent/guardian for a follow-up by a health care professional appropriate for the specific screening.  This may include students who have been referred previously, e.g. children with glasses.  (Those screened within normal limits will not be included here.)

At the time that this data report is due, each student with a referable finding is included in one of the following categories (5 – 7).  The totals number of students in category’s 5 - 7 should equal the number reported in 4. Referable Findings".

5. Seen by health care professional, problem not confirmed:

Students were seen by their health care provider and found to be within normal limits.


6. Seen by a health care professional, problem confirmed:

Students were seen by their health care provider and found to have a problem.


7. Referred to parent, but result of referral has not been reported back to the school:

Student’s whose referral disposition was not provide to the school nurse by the end of the school year.


	  


School  Health Screening Report (Part II)

Part 2 

Body Mass Index

School Year 2003/2004






Directions

BMI by Grade

1. Make additional copies of the form if reporting on more than 4 grade levels.


2. Identify grade and the enrollment for the grade being reported.


3. Identify the number of students that were measured for height and weight.


4. The BMI must be calculated for each student to identify the numbers found in each percentile.  The formula for calculating the BMI is – Weight in pounds/height in inches/height in inches X 703 = BMI

Weight in kg/height in meters/height in meters = BMI



A website to calculate BMI in on the School Nurse reporting web site and on www.nhlbisupport.com/bmi/ 


5. The BMI for each student must be plotted on the CDC BMI Growth Chart for the appropriate age and gender to obtain the Percentile.


6. Indicate in the appropriate box, the number of students found with a BMI 5% and under, between 6 – 84%, between 85 – 94%, and 95% and greater.

School Health Screening Report – Part II

School Year 2003/2004


Health Care





Directions

1. Enter the name of the school and the enrollment. After the full school enrollment is entered one time, it need not be repeated in following forms.

2. Enter the number of students who have a primary health care provider, the number without primary health care and the number unknown.

3. Identify the numbers of students that have private insurance, have MaineCare, have other governmental insurance, and that have no insurance.


Number of Students Receiving Medication at School:

Amphetamines 
_____________
Antibiotic 
      
_____________

Analgesics       
_____________

Antipyretics
_____________

Antacid

_____________

Anticonvulsant
_____________

Antidepressant
_____________

Antidiabetes



Insulin

_____________


Hypoglycemic  ______________

Anti-inflammatory _____________

Anti-Psychotic      ______________

Bronchodilators
______________

CNS Stimulant
______________

Corticosteroids
______________

Cough/Cold
______________

Nonsteroidal


Anti-inflammatory ____________

Vaccines

______________

Homeopathic
______________

Other

______________

Directions:

1. Indicate the number of students who received medication in the categories described.  Count only medication given at school.  Some students received more than one medication – count each medication the student received one time in the appropriate medication category.

2.    Do not fill out partial data.  Complete information on all medications or none at all.

School Health Screening Report – Part II

Chronic Diseases Report

School Year 2003/2004



Identify the number of students diagnosed with a chronic disease.

Asthma


__________________


# with Asthma Care Plan ___________________

Mental Health/Behavior Disorder


Autistic Spectrum
 __________________


ADD/ADHD

___________________


Anxiety Disorder
___________________


Psychosis

___________________


Other


___________________

Diabetes


___________________

Allergies requiring EpiPen
___________________

Cancer


___________________

Epilepsy/Seizure

___________________

Vision Impairment 

___________________

Hearing Impairment

___________________

Heart Disease 

___________________

Kidney Disease

___________________

Multi System Disorder
___________________

Other


___________________

Directions:  

1. Identify the number of student’s diagnoses with a chronic disease by category.  One student may be listed in more than one category.  Vision Impairment refers to a student with a serious visual problem, not to those students who only have glasses.

2. Do not complete partial information.  Complete information on all chronic diseases or none at all.

School Health Screening Report – Part II

School Year 2003/2004


Complex Nursing Interventions

Number of students requiring complex nursing interventions:


Tube Feeding


_____


Ventilation 



_____


Suctioning/tracheostomy care 
_____


IV Therapy



_____


Catheterization


_____


Ostomy Care


_____


Sterile Dressing Changes

_____


Other 



_____

Directions:  1.  Identify for the school, the number of students in each category.  One student may have more than one complex nursing intervention and may be reported in more than one category.  

2.  Do not complete partial data.  Complete information on all complex nursing interventions or none at all.

Acute Visits Report

Number of Acute Visits:


Injury


_______


Eye


_______


Ear


_______


Throat


_______


Dental


_______


Respiratory


_______


Skin


_______


Musculoskeletal

_______


Endocrine


_______


Cardiovascular

_______


Gastrointestinal

_______


Urinary


_______


Gynecological/Genital
_______


Nervous System

_______


Emotional/Behavioral
_______


Infectious


_______


Other


_______



Directions:  1.  Indicate the total number of visits students made in each of the categories.  Please note that these are visit counts for the year, not number of students. 

2.  Do not complete partial data.  Complete information on all acute visits or none at all. 




School Name ____________________________________________








Grade _________		Grade Enrollment _____________		


Number Screened for Height and Weight ___________________





			


�
≤ 5%�
6 – 84%�
85-94%�
≥ 95%�
�
Numbers of BMI for Age by Percentile�
�
�
�
�
�















Grade _________		Grade Enrollment ______________


Number Screened for Height and Weight ___________________





			


�
≤ 5%�
6 – 84%�
85-94%�
≥ 95%�
�
Numbers of BMI for Age by Percentile �
�
�
�
�
�















Grade _________			Grade Enrollment ___________________


Number Screened for Height and Weight ___________________





			


�
≤ 5%�
6 – 84%�
85-94%�
≥ 95%�
�
Numbers of BMI for Age by Percentile�
�
�
�
�
�















Grade _________		Grade Enrollment _____________


Number Screened for Height and Weight _______________________





	


�
≤ 5%�
6 – 84%�
85-94%�
≥ 95%�
�
Numbers of BMI for Age by Percentile�
�
�
�
�
�












School Name _____________________________________________________


School Enrollment _______________________________





Number of Students by Insurance Coverage


�
Private�
MaineCare�
Other Governmental�
None�
�
Number Students�
�
�
�
�
�






School Name _________________________________________________


School Enrollment ________________________








School Name ________________________________________________


School Enrollment ____________________________________________





�
With Primary Health Care�
Without Primary Health Care�
Unknown�
�
Number Students�
�
�
�
�
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